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Certificate of Incorporation

and

Certificate of Authority to
Transact Business as a Foreign Corporation
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FEB — 4 7000

© Mierefilim Number,

—

Entity Number, 92523

7
Secrotary of tha Commdfifvaatih

ARTICLES OF INCOHPOHATION-IFOR PROFIT
‘ OF !
Line i
Wimee Systems. Ing,
Name of Corporation
A TYPE OF COGRPORATION INDIC:F«TED BELOW

Indlcate type of domastic corperation:
_*_Business-stock {15 Pa.CS. g 1304) . ___Management (15 Pc.C$. § 2702}
— Business-ronstock [15Pa.CS. §2102) ' ___Professlonal {15 Pa.C.5. § 2903
____ Business-statufory close [15 Pa.C.5. § 2303) 7 —Insurance (15 Pa.CS5. §3101]
'_mCacpcmﬁvg (15PQ.C35.§ 7102} |
DSCR:15-1306/2102/2303/2702/25703/3101/71024A (Rav #1)

n compliance with the raquirements of the opplicable provisions of 15 Pa.C.S. [relating to comporations and

unincorporated cssociations) the undenigned, desiing to incorporate a corperation fer profit hereby, statald] that:

Line
wiites Systems, Ine.

1. The name of the corporation is:

2 The () addrass of this corporation's initial registered office in this Commmanwedalth or (o) name of ifs commercic

registered cffice provider ond the county of venus s
{a) 520 Aubett Driva Broomall 28 laqod Delawans
- Numbs  ind Sfreet City Stats Iip County

. N/A
Nec ne of Commercial Registered Office Provider | . Counfy

For & caipo.ation resresented by a commercial registered office prévider, the county in (b) shall be deemed ths
zounty in which the comporation it located for venue and officiol putlicafion purposes,

3. The corporation isincorparated under the provisions of the Businass Ccil'parch’on Low of 1788

4. The aggragate numper of shares outherzed 1,000 sheresGommn wﬂ: lathar provisions, if any, atfach 8 1/2 % 15
sheef] . par value = 30,01 ?ar ghare =

5, The name and address, including nurmber and sireet, if any, of each ihcorpquor is:

Narme Addrass

Dians P. Dunphy Cozea and O'Connor, 1%00 Hacket Street

Philadelphia, PA 19103
Capd 40 10
i) Bd - §34 060

|

i




A.,-]3C16!2102f2;03{2?02:’2’903!3]0]/72 %ev&qz-z

i The specifled effactive date, if any. is: :
‘ rnonih . year hour, if any

: ?.’--ﬁddi’ﬁcncz[ pravisions of the arficles, if any, offach an 8 1/2x 11 sheet. = See attached Exhibit A
8; Slatutory clege corporaﬁon only: Naifher the corporation nar eny s%‘creholder shall make on offering of any of its
shares of any class that would constitute g "public offering” within the meaning of the Securiﬂes Act of 1933 {15

Us.C.§ 77c ef seq.).

|

J.nlcies of Incorporation this

M TESTIMONY WHEREQF. tha Incarporatar(s) has (have) mgned these
of February , 2000




CUZEN £ ©

“7.  The shareholders shall not have the right to/ curnulate their shares in voting
for the election of directors.”

TUILA M 44508\ 099991 500




OFFICE OF THE SECRETARY OF STATE

JESSE WHITE * Secretary of State

FEBRUARY 11, 2003 7 6270-851-4

FAXXON LEGAL INFORMATION SERVICES, INC.
1 W OLD STATE CAPITOL PL #805
SPRINGFIELD, IL 62701

RE LINE SYSTEMS, INC.

DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING

REGISTRATION.

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS CORPORATION ACT OF
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS.

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR
TO THE FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH.

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE
ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES,

5/1 ET SEQ. FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE
SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR

(312) 793-3384. '

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE (217) 782-6961

JW:CD

Springfield, IHinois 62756




Form BCA'1 3. 1 5

(Rev. Jan. 19399)

APPLICATION FOR CERTIFICATE
OF AUTHORITY TO
TRANSACT BUSINESS IN ILLINQIS

SUBIAIT IN DUPLICATE!

J hit :
esse Whits, Secratary of State This space for use by Secretary of State

Department of Business Services
Seringfield, IL 62758

FILED

This space for use by .
Secretary of State

pate 42/11/47

Telephone (217) 782-1834
htip:/fwww.sos.state.il.us A License Fee § —_  ~
gxw:gﬁ? T 7 FEB 1 ! 2003 Franchise Tax $ Zs" i:d
JESSE WHITE FilingFee  § 75 E
SECRETARY OF STATE Penalties . S/r;";
7 _ Approved:ﬁr__ f’/
1. (g} CORPORATE NAME: LINE SYSTEMS, INC.

(Complete item 1 (b) only if the corporate name is not available in this state.)

(b) ASSUMED CORPORATE NAME:

{By electing this assumed name, the corporation hereby agrees NOT to use its corperate name in the
tranzaction of businass in {llinois. Form BCA'4.15 is attached.)

2. (a) State or Country of Incorporatio

n: Pennsylvania

February 4, 2000

{b) Date of Incorporaticn:

perpetual

(c) Period of Duration:

3.  (a) Address of the principal office, wheraver located: (b} Address of principal office in lllinois:
' (i ncne, sc state)

520 Abbott Drive, Suite E

None

Broomall, PA 19008

4. Name and address of the registered agent and registered cifice in illinois.

rporation Service Company

Registered Agent Co .
First Name Middie Name Last Name - .
Registered Office _ 422:North Northwest Highway
Number Street Suite #
Park Ridge, IL . 60068 Cock
X City ZIP Code County

5. States and countries in which it is admitted or qualified to transact business: (Include state of incorporation)

Pennsylvania

8. Names and residential addresses of officers and directors:

Name 7 No. & Strest. City .. State Zip
Presidant Ravmond Fireman, 520 Abbott Drive, Suite F, Broomall, _PA - 19008
Secretary Barry Fireman, 520 Abbott Drive, Suite E,  Broomall, PA 19008
Director Raymond Fireman, 520 Abbott Drive, Suite E, _ Broomall, PA 19008
Director Barry Fireman, 520 Abbott Drive, Suite E, _ Broomall, PA 19008

Director

lf more than 3, attach list



7. Purpose or purposes proposad to be pursued in transacting business in this state:
(If not sufficient space to cover this point, add one or more shests of this size.)

To provide telecommunication services.

8. Authorized and issued shares:

' Number of Shares Number of Shares
Class Series Par Value Authorized - " lssued
Common - $.01 1,000 - 400 N

A
o

9. Paid-in Capital: $__ 1.,000.00 :
{"Paid-in Capital” raplaces the terms Stated Capital & Paid-in Surplus and is equal to the total of these accounts.)

10. (a) Give an estimate of the total value of all the property of the
corporation for the following year: $ 5,000.00

(b) Give an estimate of the total value of ali the property” of the . '
corporation for the following year that will be located in lllinois: $ -0-

{c) State the estimated iotal business of the corporation to be
transacted by it everywhere for the following year: $ -20,000,000.00

(d) State the estimated annual busmess of the corporation to be
transacted by it at or from places of husiness in the State of :
inois: $ 10,000.00

11. Interrogatories: (Impartant — this section must ba completed. ) .
: - Suite E, i

Office or offices to which all contracts with the corporation are forwarded for final acceptance: 520 Abbott Drive,

} Number of shares of all classes owned by residents of lllinois:  —0- Broomall, PA 19008
) Number of shares of all classes owned by non-residents of Hlinois: oo . :
\ .

ls the corporation transacting business in this staie at this time? No )
If the answer to itern 11{d) is yes, stale the axact date on which it commenced to {ransact business in illincis: N/A

* (a)
ib
(c
d
(e)
This application is accompanied by a certified copy of the articles of incerporation, as amended, t_iuly authenticated, within
the last ninety (90} days, by the proper officer of the state or country wherein the corporation is'incorporated. ;

12.

The undersigned corperation has caused this stafsment to be signed by its duly authorized officers, each of whom af'ﬁrms
under penzalties of perjury that the facts stated hersin are true. (AII signatures must be in BLACK INK) ‘

Dated 17/¥ 4 2003 LINE SYSTEMS, TNC.

(M?&Day) @ T (Year) qfx (Efbm Corporation)

13.

attested by 7 ARAL A
(Signature of Secrelagy or Ass ant Secretary) (f/énarur of President or Vice Presid '9 t)
Keurn Mebope ireatos. by. 125 Frend) B 20y i)

(Type or Pnnt Name and Titla) ( Type or Print Name and T;t!e}

* PROPERTY as used in this application shall apply to ail prOpedy of the corparation, real, personal, tangibie, |ntang|ble
ar mixed without quallflcatlons .

**  When the response to #11(3} lists ONLY an lllinois address, then the total business as reflected in #10(c) is also
considerad to be liiinois business for the purpose of computing the lliincis allocation factor. By signing this appiication,
the corporation affirms that it is aware that the amount of paid-in capital, and consequently the amourt of license fees

and franchise taxes, may be proportionately higher due to the lllinois address shown under #11(a). i

17111




